2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Feb 27, 2004 08:00 AM
DOCUMENT # P02000012865 Secretary of State

1. Entity Name

FER & FER PRODUCCION INC,

Prncipal Place of Business Mailng Address
4763 SW 127 PLACE - 4783 SW 127 PLACE
MIAMI FL 33175 MIAMI FL 33175

Sone, Apt. #, gt Sute, Aot # elc. MOORE CR2ED34 (11/03)

City & State ) City & State : 4. FEI Number T Apphed For

N . . . 33-0993846 Not Applicable
ap Country 20 Couniry 8, Cerlificate of Status Cesireg a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent . 1. Name and Address of New Registered Agent
Name

i%lé‘gAé&E?léNg&CE Street Address (P.O Box Number is N;; Acceptahla)

MIAMI FL 33175

City FL Z'.'p Code

8. The above named entity submits thus statement for the purpose ot changing its registered office or registered ageant, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e = o .

Stgn:u-u.'o. typed or proted name of ;\;grstered agont an;l titie f apaleable {NOTE. Registared Agent sigralea sequred when renstanng) DATE
) - -
FILE NOW!I! FEE l‘?‘ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Depanment?of State . -
AT At Mt B n el 3oty A ERGIEE 5 ] [ - - i : L
10. _ QFFICERS AND DIRECTORS o | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TrLE [J Change  [J Addiian
NANE TOLEDQ, FERNANDO NAME - -
STREET ADDRESS | 14454 SW 165 TERR STREET ADDRESS . PQQL}QQU?M%% 53 150 00
GTY-ST2P |MIAMIFL 33177 eiTY-S7-2P B2,27/04-80043-027 150
TME [ Delete nmE [ Change [ Additign
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY -51-70F Cry-5i-2IP - e a
me L) Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-5T. 2P o
TITLE O pelete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51-2P ) ) 7Y - 57 2P o -
TiTLE 3 Delete e [JChenge T Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
ciry-sT-2p - f omy-si-ae . .
Y a A - - H L 5 . =z
TITE [T pelete TIMLE Jchange [ Adeition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-5T-ZF I Ly -§7- P B

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. T further certify thai the informatian
indicated on this report ot supplementsal report is true and accurate and tiat my signature shall have tre same legal effect as if made under oath, that | am an officer ar dirgator
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all atter ke empowered.

1
SIGNATURE: :@mm__/g@@_&za_gm (oan €2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - i F o Daryne Prone » -3




